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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type . 12FE4M5 i
COMMITTEE (in full) over the lines. R A e
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2. FEC IDENTIFICATION NUMBER V¥

R ke BT W - .

STATE ¥ DISTRICT
Cio 0L5A953) N Pa D,

(b) 12-Day PRE-Election Report for the:

K Prlimary (12P)

4, TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

&

y 4
o "1 General (120) {_11 Runoff (12R)
iV April 15 Quarterly Report (Q1) "
.? 5_—‘! Convention (12C) }‘ Special (128)
{ % July 15 Quarterly Report (Q2)

Xz

H b i S !
October 15 Quarterly Report (Q3) Election on r f B G é é@ &"’ gt:: of @ﬂ

| Jraearel it}

§

4
*
2- ;. January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

i i ] .
L_': General (30G) ! 3 Runoff (30R) Special (30S)
i Termination Report (TER) TR TR S R AL R A A in the ;{-\I,l‘;
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I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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Signature of Treasurer \sp//p/? 4\_,\%/2(27/‘/1/“) Date !,_Qq‘ {’ 6!-,.. 10'16/KP
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name
dampaan £o2

Report Covering the Period: From: DI : ' ]be f_ ! rabiy'i? ‘

fesa. Wiyt

To:

»

[ SR J'-’,"ul.i
TR Yo ks

6.

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(g))....
{b) Total Contribution Refunds

{(from Line 20(d)) ....ccccerrmremcrerreeeirrcenns
(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Totatl Operating Expenditures
(from Line 17) oo

{b) Total Offsets to Operating
Expenditures (from Line 14)................

{c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Receipts

~

Page 3

Write or Type Committee Name

Report Covering the Period:

CaMpgn

From:

e Tre oo Wagnt
&I o boig

VERETHE-T 0 g

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized .........cccevvieiiiienciinnnns
(iiy TOTAL of contributions
from individuals ..........ccoeeenne >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ........cccceveeevcveecerseene.

(d) The Candidate........ccccecrrecriccrncraninene
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11{a)(iii), (b). (c), and (d})..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(a) Made or Guaranteed by the
Candidate.....cccoovveeeiieeciirieeeceiee e

(b) All Other Loans.......cccoeceviveveeennncenen
(c) TOTAL LOANS
(add Lines 13(a) and (b)).....ccccovvernuecen

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)......ccoooevrevicnneenne

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....cccovimrrinrrrcennne

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

Page 4

COLUMN A
Total This Period

|l. DISBURSEMENTS

COLUMN B
Election Cycle-to-Date

' - B R P PR " -, Lt ':"-.'.‘;
17. OPERATING EXPENDITURES........ccoovreneee o - I ,\ % 'éT PR Yoo e %
18. TRANSFERS TO OTHER ' N, - AT S
AUTHORIZED COMMITTEES ..................... I , e 6 : ! o o _ . 1
T - PRI B . PO, - | I L A PSSR, T T
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed oo . o B~ “ ST AT I e ‘;"’i"‘?
by the Candidate..........c.cccovvenvuinennnene _i‘ s g - @ - ST T |
’c - . “ut 5 } o - LI . NN Tm PR a'-..-s.;
(o) Of All Other Loans.........cccceeevrncnnan - L R S ,@ PV P S DL B S
©) TOTAL LOAN REPAYMENTS e s B e
{add Lines 19(a) and (b)}.......ccceeeueennnn. ! = 5. e - Q . L, T T D T T W |
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other : S o e TN 2 i BRI e e L g g S g
Than Political Committees.................. I L g __( _>J bt it entia s k- Bemit sl e Y
g - ‘5‘.1 - ':\‘ ..m' & » .."'-:':.?’-T ‘ ; - _ " -‘Lﬁ::.‘ i:’ “"(‘. ,_"&‘. :-.l‘_' i‘#{:“-!‘:_‘ﬂ!‘%
(b) Political Party Committees.................. R PR Y A .-.®..t P sy 4 e g d
(c) Other Political Committees P A T T R T D R
(SUCh 88 PACS) ..vueecevecreeeceeceeren, ‘ , , @ ) i y . Ce . .=
(d) TOTAL CONTRIBUTION REFUNDS @ PR I ]
(add Lines 20(a), (b), and ())-...ccc-v... o, , L7000 R
. Se L . Lo N .‘ 1n_~ R D LR '_-u.‘__‘._.'qﬂv-tg
21, OTHER DISBURSEMENTS ........ooceor D I e e e e
22, TOTAL DISBURSEMENTS oot L A AL SR b SoRmae s seencres
(add Lines 17, 18, 18(c), 20(d), and 21} P O \ ,\' BQ_' }; i . s oo 4
lll. CASH SUMMARY
. DR | e e "
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......cccccovvvieirieriinirececeeecerniesene LI K] \_!‘ m & -!
' LTS I J’:“i
24 TOTAL RECEIPTS THIS PERIOD ({from Line 16, page 3).....cccccorevemmiieenicereeece e i 1.ov L. 3 j(a sl

25,

26.

27.

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).....ccceoevveveviriieiescereese e eeeeienaeeas
CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

o 130
T IBES

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE§ ; OF t&

(check only one)

11a J:lnb an 11d
[ 112 13a_ | |13b | |14 [ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A. . '..l

Full Name (Last, First, Middle Initial)
T . I

Q@mmla‘n for There.co, LXAGN Y

Mailing Addresﬂ\ i
v 2 i i

Date of Receipt
M WM [ DD

? I A VAP i
i . . .
~r ! BN it i

Zip Caode

City , \ State

T ..sa___,_-..-' L L

A

FEC ID number of contributin
federal political committee.

Amount of Each Receipt this Period

- ~ -

Occupation

Name of Employer \

Receipt For: Election Cycle-to-Date
. v
Primary D General N s . .
Other (specify) ¥ 1
) AN ] | ...

s . .y .

t "' Memo kem

r

B.
Mailing Address
City State
FEC ID number of contributing [ R
federal political committee. .‘C

Full Name (Last, First, Middle Initial)

Date of Receipt

i ' . :. .

Amount of Each Receipt this Period

R . v g3 - N

a PR

Name of Empioyer Occupation N\ e e e e St
- \ 't Memo Item
Receipt For: Election Cycle-to-Date v L’
Primary D General R
Other (specify) v ¢ } R
- L 3 . LI
Full Name (Last, First, Middle Initial)
c Date of,Receipt
" Mailing Address - CY VY e
: P ' i
City State Zip Code ) : ‘
FEC ID number of contributing r"’:' Tt L
federal political committee. .C; . Amount of Each Receipt this Period
T - R I U 1 I S
Name of Employer Occupation , , . i
Receipt For: Election Cycle-to-Date v D Memo ltem
Primary [j General e e e
Other (specify) ¢ i
~ b] R | -
- e -,
'
SUBTOTAL of Receipts This Page (Optional) ..........cccuveeeiueeieniceieeieecier s evvseeeesseeessns s P PR
TOTAL This Period (iast page this N NUMBEr ONIY) ....eceereceerrereeeseeeeeeesesreessoe e osesseseoeeeenns . . - !

FEC Schedule A (Form 3} (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[ PAGE (Q OF!’

19a 19b
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (Iin Full)

Qoo an Lo Teresce. (JJQAC; It

Full Name (Last, First, Middle Initial)

A Dufoe, @Q.lr\-\'m(‘i

Mailing Address

=05 A NA\%@\”ECXZ(‘! AV-L.

Date of Disbursement

3801

Cltym\ﬁdya\ 0\(\ (C

State, Zip Cod

YA

QIS |

Purpose of Disbursement
FJe ISP prevr

t

Candidate Name

—\Wwe (80, \.UL\C\\'\*

Category/
Type

Oftfice Sought: ouse
Senate
President

State: PA Districtzog

Disbursément For:

Primary
Other (specify) w

D General

FEC Identification Number

00659953 |

Amount of Each Disbursement this Period
T A TR Ty ey

L L{
: Lj
te .2 PN JOS

%_{' Memo ItemTﬁ“d‘:’ lth{e *3

Full Name (Last, First, Middle Initial)

8. (L ommeng Woel ky of Vernsiluo. o

Malh(g Address

SO Nk Stree +—

Date of Disbursement

IENRLL RS

City

‘o e_mg\cwq

State Zip Code

@A

Purpose of Disbursement

=N 1ad

Candidate_Name

here o

Category/ '

L)JQJ\,Q/TJ“ Type

Office Sought: ' House Disbursement For:
Senate Primary General
President Other (specify) v

State: p(‘-}’ District: O

FEC Identification Number

l-- P e . i
100053953,
Amount of Each Disbursement this Period
.li featazd) L pmeat d) l S Od_()nz_);_!

zl\:/: Memo Item T;tc\i‘ fil- ‘é’\ l""’ﬁ

Full Namme (Last, First, Middle Initial)

CTIRe(ese. LG vt

Malllng Address

O el Street

Date of Disbursement
6 OB
(o% SN s [T

CiU o0 \_\%\3 oD

State Zip Code

\cit"\D ‘

BaS veals . Paclarg for Pebemo @

Candidate Name

Category/

Coce. LORAC LT oo

Office Sought: [\ House
Senate
President

District: (7 </

State: @(‘\

Disbursement For

Primary D General
Other (specify) v

FEC Identification Number
iclhp 6SSa s |
Amount of Each Disbursement this Period

29K

"; Memo item ’Rsﬂ._\ YOVO SPQSC\O

SUBTOTAL of Disbursements This Page (0ptional) . ...ccccorvremmniniiiniiicccinicccsveee

TOTAL This Period (last page this line number only)

CL L IgE s
| ,'QDV#MUDCP

FEC Schedule B (Form 3} (Revised 05/2016)
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: PAGE V] oF | £

SCHEDULE B (FEC Form 3) Use separate schedule(s) E:?\:ct'ESIchL)Jr\hg)BER ] ! d

ITEMIZED DISBURSEMENTS for each category of the 19a 190
Detailed Summary Page 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Campaign £op. Theresa. Ulerght

Full Name {(Last, First, Middle Initial) *

A. JQCQUG L\ n f\ Q bd (_\ SS_{.\\’:LJF I.Jat.e c:f}Disburfement B »
Ma|||ng Address (Y 31 ) g ’ .’ % K%
% Dreyc] €0 03130 18O %

o P\\‘ Gd 0 \ Dh { e Stm Zig\adel (E)fl FEC Identiication Number

Lot 7 it R

Purpose of Disbursement ¥ C Cr 3
Rt pyee | CO0LS TSR
Candidate Name \ Category/ Amount of Each Disbursement this Period
"%? \D@/\C\ h Type YT T g AR A TR, "r"a-’P“?
Office Sought: \/ House Oisbursement For: { . . \ J
Senate Primary I:] General A edl It shad, A0 abeT """'
President Other (specify) v $ "* Memo ltem ND"'O,Q/ q
7

State: P@ District:O (
Full Name (Last, First, Middle Initial)
B. “r A‘S ()OS((G \ CCLQ (L‘\ ('Q_‘ Date of’D:s?urs:ar:é?t’ \gv
Mailing Address .‘ : b
A (ic‘ Sth;;(-( {}Z'p (o { FEC Identification Number
y\h:)"‘&, A () VN:) H:‘} Y:“\ L D ’ o Ry P . KTk g s o
Pu@e of sbursement g% Q(Q_S-EQ_S_B 3

(?gy_l,date Name Category/ Amount of Each Disbursement this Period
e e =g \Clint

Type ! I T s s i T T e,
Office Sought: u House Dlsburse fent For: Vo -“‘:-,,-,ngf) L/l O
. Senate Primary General TohtTmo T =
| | President g‘omer (specify) w ? ! Memo "empOS{'(C
State: Pﬂ District: d( - J/C_-

Full Name (Last, First, Middle Initiat)

AM;U (_* WV\JT O C““Q%__GJ Date of D’isbursementl L |
Mig Address 0:% tg' !&_9‘,{
City ‘\\k\\z,‘z,\ %\UG :5"2}\ Zip‘l fidle i FEC Ideht-il‘ic::xt_ion Number

Purpose‘of DusbursemeT ( ¢KJM~\_ . | C.}_Q ( qC] SB g

Candldate Name

Category/ Amount of Each Disbursement this Period
XX’\Q \(O %E,\ kl\):})(:\\’\-“' Type o e e e -uﬂ-.—--]

Office Sought: wA House . Disbursement For: i )
A OO P SO A B § -l "
Senate M Primary General
President— Other (specify) v r i Memo Item
State:pg Districty) -

SUBTOTAL of DiSbursements This PAge (OPHIONG) ««-seseeeeessresssrereessssmmmressssssnmmssssssssssssssssssansaseses > | - "l 5 q®

-b—-.a.n

TOTAL This Period (last page this line nUMDEr Only) . ..o e » : l ‘ !( Q‘ YS

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

| PAGE —KOFJ:V

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMHTEEYU”)

LOAN SOURCE Full Narng (Last, First, Middle Initial)

] Memo ltem

Mailing Address

N\

N\,

Election:

Primary
General
Other (specify) vy

City

\

\

State

ZIP Code

D Personal Funds of the Candidate

Original Amount of Loan &Jmulaﬁve Payment To Date Balance Outstanding at Close of This Period
- ' . i - . B . T - . . A ‘
3. .. L. ‘ \\_ 5 . R Yoo o o B :
TERMS Date Incurred N Date Due Interest Rate Secured:
\\ (If none, enter 0)
- L 2 P - . -— - . - 1. .
‘M*mM./ D D/ Y v ¥y ‘y°* M MY, D Py Ty Ty oy T
: ' . : v g . % (apn) D Yes D No
List All Endorsers, or. Guarantors, (1'any) 10 Loan Source, ~ . o an. o e
1. Full Name (Last, First, Middle Initial) \ Name of Employer

Mailing Address

N, | Occupation

‘Amount
City State ZIP Code GL{arante.ed _ .
Out_itandmg: ’ )
2. Full Name (Last, First, Middle Initial) Namé\of Employer
\\
Mailing Address Occupatign
A
\
Amount \\ - .
City State ZIP Code Guarantegd . _
Outstanding: % - - 1 * & 3. . .
3. Full Name (Last, First, Middle Initial) Name of Employér\
5\
Mailing Address Occupation N
\
Amount _ : \ :
City State ZIP Code Guaranteed | \ !
Outstanding: o -3 <t -0
4. Full Name (Last, First, Middle Initial) Name of Employer s,
3
Mailing Address Occupation R
Amount }, .
City State ZIP Code Guaranteed Y ,
Outstanding: ! \ .
\
\
\\
SUBTOTALS This Period This Page (0ptional)....ccooeurrecmiriiicmiinr it esve e > Ty T ~
] M 3 » ®
TOTALS This Period {last page in this INE ONlY) - eesrereerseessmmmsrrereeeesmssrsoseereeesssesseseroee > '
’ P . ¢

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

’

~ C ‘=

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FU" Name ‘. . - . . " . - < 3",: ‘..x a _-".'. . ", -
.. L . . ] . %
.. Yy . ] co. el P .. e ) . x
Mailing Address - T i
EE] L2 B o D I3 Y Y Y Y
Date Incurred or Established :
City \State [Zip Code M Ml BB 4 Y Y Y -¥
Date Due oot
M M s¢o D oY vy Ty
A. Has loan been restructured? D Né\D Yes If yes, date originally incurred o ‘:_‘.._ - _ﬂ S {
B. W line of credit, . R S Total
B Outstanding
Amount of this Draw: 3 ’ . Balance: ’ , .
C. Are other parties secondarily liable for the deBt incurred?
[INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, o . : -
stocks, accounts receivable, cash on deposit, or other\similar traditional collateral? , L , _ ¢
D No D Yes  If yes, specify: N

\ Does the lender have a perfected security
N\ interest in it? [ |No [ | Yes
E. Are any future contributions or future receipts of interest incomme, pledged as What is th . q "
collateral for the loan? [ ] No [ ] Yes If yes, specify: , at is the estimated value? .
N §
\V R T | - R
_ , Location of‘account:
A depository account must be established pursuant a\
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
MM 7 D Dyt Y ¥y ¥ s —
. : o ity, State, Zip: \ [ l

F.  If neither of the types of collateral described above was pledged for this Ioan,\ r if the amount pledged does not equal or

exceed the loan amount, state the basis upon which this loan was made and the_basis on which it assures repayment.
. ‘\

G. COMMITTEE TREASURER \ DpATE
Typed Name NP BN S R PR AU
Signature \\.‘; Lo 1 :

H. Attach a signed copy of the loan agreement,

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (inciuding interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. ’

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

M M /D D 7YY Y Y,

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[Pace () oF [o3+

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

N

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

AY

N
N\
Mailing Address N
%
City KN State Zip Code
N
\\
Outstanding Balance Beginning This PKod
b : g . .
Amount Incurred _This Period Payment This Period Outstanding Balance at Close of This Period
. . . : . . . ot R B
k]
¢ - L R b : ) 1. ] I ] - ..

B. Full Name (Last, First, Middle Initial) of Debtor or Ctreditor

3

Nature of Debt (Purpose):

Mailing Address \\
City State Z'iR Code
AN
\
Outstanding Balance Beginning This Period \\
Ly A . L \\é
Amount Incurred This Period Payment This Pégod Outstanding Balance at Close of This Period
’ J " . ’ y b N\ * H b
\\
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address N \
City State Zip Code \\
A
Outstanding Balance Beg_inning This Period
) - . b}
Amgun_t Incurrgd Th}is Period Payment This Period Outstanding Balance at Close of This Period
K - - N . « - . PRI x - — g LA - . )
) ) A : y ’ . ’ . ‘

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line nUMber only) «--werereeeeersiminiini e

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)------«-ssseeeveiinnnns R

. .

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

?

FEC Schedule D (Form 3} (Revised 05/2016)



FEC FORM 3Z (File with Form 3)
Part 1: CONSOLIDATION REPORT
NAME OF PRINCIPAL CAMPAIGN COMMITTEE

Report Covering Period from: O \M

@ID 1 I&DY(Ci(V .
03 3 S(%
Canruan foe T sy (Duc +

NAME OF COR/IMITT%E-A'UTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtee)

OO N ) s 1 DD 0 =0

LINE DESCRIPTION

LINE DESCRIPTION

6(c) Net Contributions

15 Other Receipts

Net Operating
7() Expenditures

16 Total Receipts

9 Debts and Obligations
Owed TO the Committee

17 Operating Expenditures

10 Debts and Obligations

Owed BY the Committee -

18 Transfers to Other
Authorized Committees

Contributions from
1) Individuals/Persons

Other Than Political

Committees

Repayments of Loans
19(a) Made or Guaranteed
by Candidate

Contributions from
11(b) Political Party
Committees

19(b) Other Loan Repayments

11(e) Contributions from Other
Political Committees

19(c) Total Loan Repayments

Contributions from
" the Candidate

20(a) Refunds of Contributions
to Individuals/Persons

11(e) Total Contributions

Relunds ot Contributions
20(b) to Political Party
Committees

12 Transfers from Other
Authorized Committees

Refunds of Contributions
20{c) to Other Political
Committees

Loans Made dr
13(a) Guaranteed by
the Candidate

20(d) ;c;laulnC:mnbutlons

13(b) All Other Loans

21 Other Disbursements

13(c) Total Loans

22 Total Disbursements

14 Offsets to Operating
Expenditures

Cash on Hand at
23 Beginning of
Reporting Period

FEC Form 3Z (Revised 05/2016)

27 Cash on Hand at Close

of Reporting Period
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FEC FORM 3Z \I’\ile with Form 3)

Part 2: CONSOLIDATED TOTALS
FOR ALL AUTHbBIZED COMMITTEES

NAME OF PRINCIPAL CAMPAIGN \C MMITTEE

\

\

\

Report Covering Period from: m ™

to. v ™

For each line, add the amounts for all authorized\Qommittees and disclose the total on the appropriate line below.

LINE DESCRIPTION

LINE DESCRIPTION

6(c) Net Contributions

Other Receipts

Net Operating
7(c) Expenditures

Total Receipts

9 Debts and Obligations
Owed TO the Committee

17

Operating Expenditures

10 Debts and Obligations
Owed BY the Committee

18°

Transfers to Other
Authorized Commitiees

Contributions from
11(a) Individuals/Persons

Other Than Political

Committees

Contributions from
11(b) Political Party
Committees

11(c) Contributions from Other
Political Committees

Contributions from
1i(d) the Candidate

11{e} Total Contributions

19(a)

Repayments ot Loans
Made or Guaranteed
by Candidate

19(b)

Other Loan Repayments

19(c)

Total Loan Repayments

\

20(a)
\

Refunds of Contributions
to Individuals/Persons

Refunds of Contributions

20{b)\to Political Party

ommittees

20(c)

R\qfunds of Contributions
to Other Political
CON\mmees

) 3 .
12 Transfers from Other
Authorized Committees , , .
Loans Made or
13(a) Guaranteed by
the Candidate y s .
13(b) All Other Loans
’ 3 .
13(c) Total Loans
1 . .
14 Offsets lo Operaling
Expenditures , . .

20(d)

\
Total ontributions
Refun s\

21

\
\!
Other Dishursements

22

Total Disbursements

23

Cash on Hand ;(
Beginning of
Reporting Period

FEC Form 3Z (Revised 05/2016)

27

Cash on Hand at Close
of Reporting Period \\
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